Application Data Sheet 



Application Information 

Application Type:: 

Subject Matter:: 

Suggested Group Art Unit:: 

CD-ROM or CD-R?:: 

Sequence submission?:: 

Computer Readable Form (CRF)?:: 

Title:: 

Attorney Docket Number:: 

Request for Early Publication?:: 

Request for Non-Publication?:: 

Total Drawing Sheets:: 

Small Entity?:: 

Petition included?:: 

Secrecy Order in Parent Appl.?:: 

Applicant Information 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 



Regular 

Utility 

N/A 

None 

None 

No 

METHOD AND DEVICE FOR 
TREATMENT OF VARICOSE VEINS 

29103/36396A 

No 

No 

7 

Yes 

No 

No 



Inventor 
US 

Full Capacity 

Paul 

Starkey 

Morris Plains 

NJ 

US 

104 South Powdermill Road 

Morris Plains 

NJ 

07950 
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Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 
Family Name:: 
• City of Residence :j 
State or Province of Residence:: 
Country of Residence:: 
Street of mailing address:: 
City of mailing address:: 
State or Province of mailing address:: 
Postal or Zip Code of mailing address:: 

Applicant Authority Type:: 

Primary Citizenship Country:: 

Status:: 

Given Name:: 

Family Name:: 

City of Residence:: 

State or Province of Residence:: 

Country of Residence:: 

Street of mailing address:: 

City of mailing address:: 

State or Province of mailing address:: 

Postal or Zip Code of mailing address:: 

Correspondence Information 

Correspondence Customer Number:: 



Inventor 
US 

Full Capacity 

Peter 

A. 

Fratarcangelo 

Norwalk 

CT 

US 

14 Fireside Court 

Norwalk 

CT 

06850 

Inventor 
US 

Full Capacity 

Thomas 

Kottler 

Fairfield 

CT 

US 

180 Merwins Lane 

Fairfield 

CT 

06430 



04743 
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Representative Information 

Representative Customer Number:: 04743 



Domestic Priority Information 



Application:: 


Continuity Type:: 


Parent Application:: 


Parent Filing Date:: 


This Application 


Continuation of 


09/444602 


11/22/99 


09/444602 


Division of 


09/036164 


03/06/98 



Assignee Information 

Assignee name:: FSK MEDICAL VENTURES, L.L.C. 
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